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REVIEWS 


(Esophagus, the physiology of the digestive processes, methods of 
gastric analysis, the size and position of the stomach, acute dilata¬ 
tion of the stomach, gastric ulcer, gastric carcinoma, tests for occult 
blood, appendicitis, carcinoma of the appendix, intestinal tuberculosis, 
intestinal obstruction, pancreatitis, jaundice, cirrhosis of the liver’ 
etc. J. -Rose Bradford discusses diseases of the kidney, devoting 
special attention to tuberculosis, syphilis, chronic nephritis, bacillu- 
rin, pyelonephritis in pregnancy and the puerperium, etc. Joseph 
C. Bloodgood discusses shock, hemorrhage, anesthesia, wounds and 
their treatment, the surgery of the bloodvessels, of the muscles, and 
of the joints, and tumors. William T. Belfield treats of genito¬ 
urinary disorders—gonorrhoea, tuberculosis, tumors of the kidneys, 
renal calculi, diseases of the bladder and the prostate, etc. The 
volume closes with a practical therapeutic referendum by H. R. M. 
Landis, who clearly and succinctly sets forth the important advances 
in therapeutics during the preceding twelve months. One cannot say 
more of the volume as a whole than that it continues to justify its 
existence and to merit the confidence of the profession; it is a worthy 
successor of those that have gone before. A. K. 


Therapeutics; Its Principles ani> Practice. By Horatio C. 
Wood, M.D., LL.D., Emeritus Professor of Materia Medica and 
Therapeutics in the University of Pennsylvania. Thoroughly Re¬ 
vised and Rewritten by Horatio C. Wood, Jr., M.D., Associate 
Professor of Pharmacology in the University of Pennsylvania, 
Philadelphia. Fourteenth edition; pp. 77S. Philadelphia ami 
London: J. B. Lippincott Co., 190S. 

Since Wood’s Therapeutics was a pioneer of its kind, and has 
been, for more than a generation, the standard by which similar 
books have been measured, criticism is disarmed by the passage of 
time and a splendid record. At present, therefore, it suffices to 
chronicle the publication of a new, the fourteenth, edition. Many 
minor and a considerable number of noteworthy changes have been 
made throughout the volume in an effort to make it fully representa¬ 
tive of the present state of pharmacology and therapeutics; the 
chapter on cathartics has been completely rewritten, that on diuretics 
has been remodelled to make it correspond with present views on 
the physiology and pharmacology of the subject, and new chapters 
have been added on opsonic therapy and the ion theoiy. As an 
exposition of the objects and aims, the science and art of drug 
therapy, the book, is unsurpassed and doubtless will long continue 
to enjoy, as it merits, the unbounded confidence of the profession. 

A. K 
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A Simple Method for the Serum Diagnosis of Syphilis.— Tschernogu- 
how (Berl. klin. Woch., 1908, xlv, 2107) publishes a preliminary note 
on a simplified technique for the serum diagnosis of syphilis. The 
procedure is based on the following considerations: Fresh blood of a 
syphilitic patient contains the complement and the so-called syphilitic 
antibody. in the serum. If extract of a syphilitic liver (syphilitic 
antigen) is added in vitro to such a blood diluted with a definite quantity 
of physiological salt solution, the mixture placed in a thermostat at 38° 
C. for one hour, and then inactivated serum, which is hemolytic for 
human red blood cells, is added, and the whole again placed in an 
incubator for two hours, there is formed a closed-chain between the 
syphilitic antibody, the syphilitic antigen, and the complement, in 
which the complement is bound. Thus, the further addition of inacti- 
\ated hemolytic serum is without effect upon the red blood corpuscles, 
since there is no available complement. If no syphilitic antiLody is 
present in the blood, the complement remains free and hemolysis occurs 
after adding inactivated serum. The technique of the reaction is 
simple. One pricks the finger or ear of the patient, draws 0.1 c.c. of 
blood into a pipette, and dilutes it with about 1 c.c. of 0.9 per cent, 
sodium chloride, solution.. The Zeiss blood mixing pipette for white 
cells (1 to 10) is convenient for this purpose. The contents of the 
pipette are well mixed and emptied into a narrow test-tube (No. 1). 
Similarly, a second tube is filled (No. 2). Tube No. 3 contains blood 
diluted to the same degree with extract of a syphilitic liver in 0.9 per 
<*cnt. sodium chloride solution. Tube No. 4 is prepared in the same 
way as No. 3. All four tubes are now placed in an incubator at 38° C. 
for one hour. At the end of this time 0.25 c.c. of inactivated serum 
Jiemolytic to human red blood cells is placed in Tubes 1 and 3. To 



